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ABSTRACT 
This study analyzed the association between physical activity, health status and life quality among women with fibromyalgia. 
Cross-sectional study based on the clinical information of 177 women (42.1 ± 8.6 years old) diagnosed with fibromyalgia and 
assisted in rheumatology clinics of the private sector of the Unified Health System (UHS) in the city of Maringá-PR, Brazil. 
The instruments were the International Physical Activity Questionnaire (IPAQ), the Fibromyalgia Impact Questionnaire 
(FIQ) and the WHOQOL-Bref. Data analysis was conducted through Mann-Whitney test, Spearman correlation and 
Structural Equation Analysis (p<0.05). Results showed positive correlations between physical activity and life quality 
domain. Health status showed negative correlation life quality domains. Structural Equation Analysis revealed days of 
walking per week showed positive association with life quality domains. Model 3 showed that the impact of fibromyalgia on 
the health status showed a moderate negative association with life quality domains. Based on the results obtained, the 
conclusion is that light physical activity, characterized as walking, represents a positive factor in the domains of quality of 
life in women with fibromyalgia and also, the impact of this disease on the health status of the patients is associated 
negatively areas of quality of life 
Keywords: Motor Activity. Exercise. Rheumatology. 
RESUMO 
Este estudo analisou a associação entre atividade física, estado de saúde e qualidade de vida de mulheres com fibromialgia. 
Estudo transversal baseado na informação clínica de 177 mulheres (42,1 ± 8,6 anos) diagnosticadas com fibromialgia e 
auxiliadas em clínicas de reumatologia do setor privado do Sistema Único de Saúde (SUS) na cidade de Maringá-PR, Brasil. 
Os instrumentos utilizados foram o Questionário Internacional de Atividade Física (IPAQ), o Questionário de Impacto da 
Fibromialgia (FIQ) e o WHOQOL-Bref. A análise dos dados foi realizada através do teste de Mann-Whitney, correlação de 
Spearman e Análise de Equações Estruturais (p <0,05). Os resultados mostraram correlações positivas entre a atividade física 
e o domínio da qualidade de vida. O estado de saúde apresentou correlações negativas com a qualidade de vida. A Análise de 
Equação Estrutural revelou que os dias de caminhada por semana se associou positivamente com domínios de qualidade de 
vida. O modelo 3 mostrou que o impacto da fibromialgia no estado de saúde apresentou associação negativa e moderada com 
os domínios de qualidade de vida. Com base nos resultados obtidos, conclui-se que a atividade física leve, caracterizada pela 
caminhada, representa um fator positivo nos domínios da qualidade de vida em mulheres com fibromialgia e também, o 
impacto desta doença sobre o estado de saúde dos pacientes está associado negativamente domínios da qualidade de vida. 
Palavras chave: Atividade motora. Exercício. Reumatologia. 
Introduction 
Fibromyalgia (FM) is a musculoskeletal syndrome characterized by chronic diffuse pain 
lasting more than three months and presence of tender points1,2. Patients with FM frequently 
present physical and mental symptoms associated with typical pain such as generalized 
fatigue, sleep disturbances, morning stiffness, dyspnea, anxiety, depression and cognitive 
impairment3,4. 
Previous data show that the prevalence of FM in the world population is 2.5%4. In 
Brazil, this estimate is 2%, and women in the age range between 35 and 60 years are the most 
affected. This disease is also the second most frequent cause of consultations in rheumatology 
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clinics and a public health problem that requires greater attention from researchers and/or 
professionals who provide care for these patients5.  
It is known that non-pharmacological treatment is effective in reducing the symptoms of 
FM. Aerobic exercises (walking and cycling), resistance exercices and stretching are 
especially effective to minimize chronic pain and promote well-being5. Physical exercise 
stimulates the release of endorphin which in turn acts as an antidepressant, and also facilitates 
neuroendocrine changes that improve mood6,7. However, the literature emphasizes that 
because of intense pain and the attempt to prevent the exacerbation of symptoms, FM patients 
usually become inactive and vulnerable to the "vicious cycle", which includes physical 
inactivity, worsening of the health status, and loss of quality of life5, 6.  
Moderate physical activity isan alternative to promote health benefits of fibromyalgia 
patients, through the obstacles imposed by the symptomatology of this pathology, which were 
mentioned above. Physical activities such as climbing and descending stairs and household 
activities are essential in reducing pain and fatigue, and improving the life quality and is 
superior in such results in relation to the exercises vigorous physicists in consecutive half-
hour periods8,9. 
The impact of fibromyalgia on the patient's health status and quality of life10, as well 
as the positive effect of physical activity on well-being11 in this population are relevant 
conditions to be considered, due to the complexity of the disease and associated conditions. 
Therefore, there is a need to understand the association between level of physical activity, 
health status and quality of life  of this multifactorial and multidimensional syndrome, 
through the concept of physical activity as a relevant component of a healthy lifestyle, health 
and well-being. 
 Thus, the present study aimed to analyze the association between the practice of 
physical activity and health status on the quality of life of women with fibromyalgia assisted 
in rheumatology clinics. 
Methods 
Participants 
 The sample consisted of 177 women aged 42.1 ± 8.6 years, diagnosed with 
fibromyalgia and assisted in rheumatology clinics of the private sector of the Unified Health 
System (SUS) in the city of Maringá PR, Brazil. Inclusion criteria were: women aged between 
30 and 59 years diagnosed with FM who were on FM treatment. Exclusion criteria were:  
women who had other rheumatologic conditions, osteoporosis and severe musculoskeletal 
disorders or who used walking aids. 
Instruments 
The sociodemographic information collected through standardized questionnaires 
were: age; race; marital status; schooling; currently studying (yes or no); occupational 
situation and individual monthly income in terms of minimum wages (MW). The variables 
related to the health profile were: health perception; body perception; comorbidities; time 
elapsed after diagnosis of FM (months and years); self-reported pain; use of medications; 
satisfaction with sleep; participation in support groups (yes, no); and practice of any form of 
physical exercise (yes, no). 
The level of physical activity was evaluated by the International Physical Activity 
Questionnaire (IPAQ), in which it is possible to classify the weekly time spent into light, 
moderate and vigorous physical activity performed in contexts such as work, transportation, 
domestic tasks and leisure, as well as the time spent in inactivity in the sitting position. The 
evaluated participants were classified into very active, active, irregularly active and sedentary. 
Physical activity, health status and quality of life in fibromyalgia 
  
 J. Phys. Educ. v. 30, e3027, 2019. 
Page 3 of 11 
The participant who did not report any physical activity for at least 10 continuous minutes 
during the week was considered “inactive”. “Active” was the participant who reported the 
practice of physical activity over a period of three or more days per week in 20-minute 
sessions; “Very active’ was the individual who reported performing vigorous activity over a 
period of five or more days in the week in a time of thirty or more minutes per session12.  
In order to evaluate the impact of FM on the health status of the patients, the 
Fibromyalgia Impact Questionnaire- FIQ13 was used. This instrument assesses the functional 
capacity and health status of people with FM. The closer the result is to the score 100, the 
greater is the impact of the disease on the quality of life of the person evaluated. 
The WHOQOL-BREF was used to evaluate the quality of life of the participants. This 
instrument is composed of 26 questions, two of which refer to the individual perception of 
quality of life and health. The questions are subdivided into four domains: physical, 
psychological, social relations and environment. The closer the score is to 20, the better is the 




Data collection was performed at five rheumatology clinics in the city of Maringá, 
Paraná, Brazil, from April to August 2017. Patients were contacted after authorization from 
the physician responsible for the clinics. The days and times were previously scheduled. 
Patients were interviewed by trained researchers in the medical offices of the clinics. Each 
interview for data collection lasted on average 15 minutes.  
This research was approved by the Human Research Ethics Committee of the 
Metropolitan Faculty of Maringá (FAMMA) under Opinion number 2,191,141/2017. 
 
Statistical analysis 
Frequency and percentage values were used for analysis of the categorical variables. 
In the case of the numeric variables, the normality of data was checked through the 
Kolmogorov-Smirnov test. Because the data were not normally distributed, the median values 
(Md) and Quartiles (Q1, Q3) were used for characterization of the results. The Kruskal-Wallis 
test was used to compare the variables according to the level of physical activity, and the 
correlation between variables was verified by the Spearman coefficient.  
Regression models were constructed with variables that were significantly correlated 
(p < 0.05) to verify the impact of duration and frequency of physical activity and of the health 
status on the quality of life of women with fibromyalgia. According to Kline's 
recommendations17, regression coefficients were interpreted as having a small effect in the 
case of values < 0.20; having a medium effect in the case of values up to 0.49; and having a 
strong effect in the case of values > 0.50. The presence of outlierswas evaluated by the square 
of the Mahalanobis distance (D2) and the univariate normality of the variables was evaluated 
based on asymmetry coefficients (ISkI<3) and uni and multivariate kurtosis (IKuI<10). As the 
data did not present a normal distribution, the Bollen-Stine Bootstrap technique was used to 
correct the coefficients estimated by the Maximum Likelihood method implemented in the 
software AMOS version 18.0. No DM2 values indicating the presence of outlierswere 
observed, nor the presence of strong correlations between variables indicating problems with 
multicollinearity (Variance Inflation Factors < 5.0).The significance level of p < 0.05 or 5% 
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Results 
 
The sample consisted of a greater proportion of women aged between 40 and 49 years 
(37.9%), white (79.1%) and with a partner (66.1%). It was observed that the majority had 
more than 11 years of schooling (51.4%), had an active occupational situation (53.1%), and a 
monthly income above 1 minimum wage (68.6%). There was a greater proportion of women 
with a very active/active level of activity (62.1%) and who did not practice physical exercise 
(61.6%). The majority had regular/bad health perception (59.9%) and perceived themselves as 
too fat, or fat. Regarding FM, 33.3% had been diagnosed for more than five years, 72.3% 
reported significant pain and 76.8% were very dissatisfied, or dissatisfied with sleep.  
Table 1 shows the medians and quartiles of the measures corresponding to the practice 
of physical activity, and the health status and quality of life scores in the sample studied. It 
was found that the study participants did not engage in vigorous physical activities (Md = 0.0) 
and remained seated for a considerable period of time during weekdays (Md = 300.0) and 
weekends (Md = 360.0). Fibromyalgia had a moderate impact on the health status of women 
with FM (Md = 76.5). Regarding the quality of life, the largest scores were observed in the 
environment domain (Md = 11.5). 
 
Table 1. Practice of physical activity, health status and quality of life in women with 
fibromyalgia in the city of Maringá-PR 
Variables Md Q1-Q3 
Physical activity   
Days of walking  2.0 0.0-3.8 
Min. of walking per day 20.0 0.0-40.0 
Min. of walking per week 60.0 0.0-120.0 
Days of moderate activity 2.0 0.0-4.0 
Min. of moderate activity per day 30.0 0.0-60.0 
Min. of moderate activity per week 85.0 0.0-240.0 
Days of vigorous activity 0.0 0.0-2.8 
Min. of vigorous activity per day 0.0 0.0-60.0 
Min. of vigorous activity per week 0.0 0.0-120.0 
Time spent in sitting position during the week  300.0 180.0-480.0 
Time spent in sitting position during the weekend 360.0 180.0-600.0 
Impact of FM on health status  76.5 68.9-84.9 
Quality of life   
Domain 1 - Physical 8.0 6.3-10.7 
Domain 2 - Psychological 10.0 8.0-12.7 
Domain 3 - Social Relations 9.3 6.7-13.3 
Domain 4 - Environment 11.5 9.0-14.0 
Domain 5 - Self-assessment 8.0 4.0-12.0 
Note: FM: fibromyalgia; Min.: minutes; Md: median; Q1-Q3: interquartile ranger 
Source: Authors 
 
Table 2 presents the comparison between health status and quality of life according to 
the level of physical activity. There was a significant difference between groups in all 
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Table 2. Comparison of the health status and quality of life according to the level of physical 
activity of women with fibromyalgia in the city of Maringá-PR 
Variables 
Level of physical activity  




Md (q1;q3) Md (q1;q3) Md (q1;q3) 
Health status  77.0 (68.2; 84.0) 75.0 (65.7; 85.8) 81.5 (72.3; 89.5) 0.175 
Quality of life     
Domain 1 - physical 9.1 (6.3; 10.9) 8.0 (6.3; 10.3) 6.9 (4.6; 8.4)a 0.007* 
Domain 2 - psychological 10.7 (8.7; 12.7) 9.3 (7.3; 13.3) 7.7 (4.7; 10.5)b 0.001* 
Domain 3 - social relations 10.7 (6.7; 13.3) 8.0 (5.3; 13.3) 6.7 (4.3; 10.3)c 0.012* 
Domain 4 - environment 11.5 (9.5; 14.1) 11.5 (8.5; 14.0) 9.3 (8.0; 12.9)d 0.012* 
Domain 5 - self-assessment 9.0 (6.0; 12.0) 6.0 (4.0; 10.0) 6.0 (4.0; 9.5)e 0.002* 




Table 3 presents the correlation between the practice of physical activity, sedentary 
behavior, quality of life and health status of women. 
 
Table 3. Correlation between the practice of physical activity, sedentary behavior, quality of 
life and health status 
 
Level of physical activity  sedentary 
behavior 
Quality of life  Health 
status 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
1.   0.74* 0.92* 0.32* 0.28* 0.30* 0.23* 0.17* 0.20* 0.02 -0.04 0.24* 0.29* 0.21* 0.16 0.26* -0.08 
2.    0.90* 0.34* 0.42* 0.40* 0.20* 0.18* 0.21* -0.05 -0.01 0.21* 0.25* 0.20* 0.15 0.20* -0.03 
3.     0.33* 0.38* 0.37* 0.21* 0.18* 0.21* -0.02 -0.03 0.23* 0.27* 0.21* 0.16 0.24* -0.05 
4.     0.69* 0.87* 0.42* 0.40* 0.42* -0.24* -0.11 0.18 0.18 0.14 0.17 0.18 -0.06 
5.       0.91* 0.29* 0.40* 0.37* -0.12 -0.06 0.12 0.14 0.10 0.07 0.15 -0.06 
6.       0.37* 0.42* 0.42* -0.17 -0.07 0.13 0.13 0.10 0.12 0.15 -0.06 
7.         0.87* 0.94* -0.17 -0.17 0.11 0.15 0.08 0.12 0.17 0.01 
8.          0.96* -0.10 -0.14 0.07 0.10 0.04 0.06 0.14 0.05 
9.          -0.16 -0.17 0.10 0.13 0.06 0.09 0.17 0.05 
10.            0.63* -0.03 -0.15 -0.09 -0.07 -0.05 0.09 
11.            -0.03 -0.11 -0.10 -0.05 -0.05 0.03 
12.             0.72* 0.54* 0.56* 0.71* -0.54* 
13.              0.69* 0.60* 0.72* -0.45* 
14.               0.53* 0.53* -0.30* 
15.                0.50* -0.23* 
16.                 -0.48* 
17.                  
Note: * Significant Correlation - p < 0.05. Note: 1. Days of walking; 2. Min. of walking per day; 3. Min. of walking per 
week; 4. Days of moderate activity; 5. Min. of moderate activity per day; 6. Min. of moderate activity per week; 7. Days of 
vigorous activities; 8. Min. of vigorous activity per day; 9. Min. of vigorous activity per week; 10. Time spent in sitting 
position during the week; 11. Time spent in sitting position during the weekend; 12. Physical domain; 13. Psychological 
domain; 14. Social Relationships Domain; 15. Environment domain; 16. Self-assessment domain; 17. Health status 
Source: Authors 
 
The following significant correlations (p < 0.05) were found (Table 3): physical 
domain with days of walking (r = 0.24), minutes of walking per day (r = 0.21) and per week (r 
= 0.23); psychological domain with days of walking (r = 0.29), minutes of walking per day (r 
= 0.25) and per week (r = 0.27); social relations domain with days of walking (r = 0.21) and 
minutes of walking per week (r = 0.21); self-assessment domain with days of walking (r = 
 Oliveira et al. 
 J. Phys. Educ. v. 30, e3027, 2019. 
Page 6 of 11  
0.26), minutes of walking per day (r = 0.20) and per week (r = 0.24); health status with the 
physical (r =-0.54), psychological (r =-0.45), social relations (r =-0.30), environment (r =-
0.23), and self-assessment (r =-0.48) domains. 
In order to verify the impact of duration and frequency of physical activity and health 
status on the quality of life of women with fibromyalgia, after the regression analysis, 
regression models (Figures 1 and 2) were fitted with the variables that presented asignificant 
correlation (p < 0.05). 
 
 
Figure 1. Regression models of the assocaiation between the practice of physical activity and 
the perception of quality of life of women with fibromyalgia 
Source: Authors 
 
The Model 1 explained between 5% and 8% of the variability of the domains of 
quality of life (Figure 1); however, only the trajectories of days of walking per week were 
significant (p < 0.05). As the trajectories of the minutes of walking per day and per week were 
not significant, we opted for excluding them and tested the model again. The Model 2 
revealed that the number of days that the women walked during the week explained between 
4% and 7% of the variability of the domains of quality of life (Figure 1). All trajectories were 
significant (p < 0.05) and moderate (β > 0.20). These findings indicate that light activities 
favor a moderate increase in the perception of quality oflife in the Physical (β = 0.27), 
Psychological (β = 0.27), Social Relations (β = 0.18) and Self-assessment (β = 0.27) domains. 
The Model 3 presents the association between health status and perception of quality 
of life in women with fibromyalgia (Figure 2). 
 
Physical activity, health status and quality of life in fibromyalgia 
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Figure 2. Regression model of the association between the impact of fibromyalgia on health 
and the perception of quality of life of women 
Source: Authors 
 
The model 3 showed that the association between impact of fibromyalgia on the 
women's health status explained between 6% and 21% of the variability of the domains of 
quality of life (Figure 2). All trajectories were significant (p < 0.05) and moderate (β > 0.20). 
These findings indicate that the stronger is the effect of fibromyalgia on the women's health, 
the worse is their perceived quality of life in the Physical (β = -0.45), Psychological (β = -





In this study, robust models illustrated notable relationships between the variables 
related to physical activity, health status and quality of life of women with FM. The main 
results showed that the practice of physical activity of light intensity, described as walking, 
moderately impacted the quality of life in the physical, psychological, social relations and 
self-assessment domains. Moreover, the impact of the syndrome on the health status of the 
patients influenced the quality of life in the above mentioned domains.   
 The literature emphasizes that physical inactivity in FM patients is associated with loss 
of functionality and worsening of quality of life4. The reduced level of physical activity may 
further favor the maintenance or aggravation of the disease and some physical and 
physiological parameters not directly linked to the morbid process such as muscular strength 
and endurance, aerobic capacity and flexibility are affected over time18.  
 It has been hypothesized that FM patients are less physically active, but our study 
showed otherwise, with the majority of participants being physically active, specifically in 
activities classified as mild and moderate. Previous study19 performed with fibromyalgic or 
healthy middle-aged women, showed that fibromyalgia group was less active in relation to the 
control group, and these results were obtained through the indirect (IPAC) and direct 
(accelerometer) methods to evaluate the physical activity level. This trend was observed in a 
study conducted by McLoughlin et al.20, which observed lower levels of physical activity 
among FM patients compared to the control group composed of healthy women.  
 Oliveira et al. 
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 Although active, most of the participants did not practice physical exercises. It is 
known that regular physical exercise can modulate pain and consequently have a positive 
effect on the quality of life of FM patients. It has been presumed that aerobic training, for 
example, is a consistent and effective treatment in these casesand indicated as an alternative 
non-pharmacological treatment21. However, it is worth mentioning that physical activity 
encompasses aspects of everyday activities and, thus, the level of activity is not always related 
to the practice of physical exercise22. 
 The symptomatology of pain is a fundamental aspect to be evaluated because of its 
limiting character when it comes to the realization of routine and professional activities, 
besides being a warning sign for the search of treatment among patients. In FM patients, the 
main objective of interdisciplinary treatment is pain control4. This research showed a high 
percentage of women reporting intense pain, corroborating the findings of previous studies23. 
Such studies have emphasized the consequences of this symptom in the life of FM patients, 
including physical and functional limitations, muscular fatigue and lack of aerobic 
conditioning.  
 Dissatisfaction with sleep was frequent among patients in the present study. According 
to a research published in the international24,25 literature, sleep disorders are common and 
affect more than 90% of the people suffering from this syndrome.  The most frequent 
complaints among patients are nocturnal restlessness, involuntary movements of the legs, 
frequent awakening from sleep, and perception of light sleep, being this problem associated 
with pain, anxiety, cognitive impairment and worsening of quality of life26. Low level of 
physical activity is one of the contributors to worsening of sleep quality in women with 
fibromyalgia. It is known that the report of bad sleep is frequent among sedentary patients6.  
 It was found that more than half of the participants in this study perceived their health 
as regular or poor. Self-perception of health is a relevant indicator of individual and collective 
well-being, besides a predictor of disability, depression and inactivity27. A study carried out in 
Canada28 showed that there is an association between the symptomatology of chronic pain and 
poorer self-perception of health among middle-aged and elderly individuals. In addition, the 
authors emphasized that the frequent complaint of pain is also associated with poorer 
perception of health and serves as an alert for screening and interventions to minimize such 
impacts, which may influence the increase in physical/psychic morbidity and mortality. 
 Active, very active or irregularly active women presented higher scores in all domains 
of quality of life in relation to the sedentary ones. The literature emphasizes that sedentary 
lifestyles are admittedly related to risk factors for the development or aggravation of 
cardiovascular, metabolic and musculoskeletal diseases, as well as poor mental health, and 
such factors can directly influence the poorer quality of life. Otherwise, remaining active 
regardless of health condition, promotes physical, psychological and social benefits29. 
 On the other hand, there was no statistically significant association between the groups 
of active, irregularly active and sedentary women in relation to the health status measured by 
the FIQ. In the long run, it is known that somatic and/or psychological symptoms can lead to 
deterioration of health. FM patients have poorer health status than those with other chronic 
diseases such as osteoarthritis, rheumatoid arthritis, systemic lupus erythematosus, 
cardiovascular disease, chronic obstructive pulmonary disease, congestive heart failure, 
hypertension, and diabetes4. Differently from our results, studies with sedentary or active FM 
patients30, 31 have confirmed the negative impact of this syndrome on health status.  
 The daily practice of walking stands out as a positive factor for the quality of life of 
women with fibromyalgia, specifically in the physical, psychological, social relations and 
self-assessment domains. This finding gives evidence of the importance of regular practice of 
light physical activities by patients who have this disease. This is true even when the practice 
of physical exercise is not frequent due to the intense fatigue and worsening of pain that lead 
Physical activity, health status and quality of life in fibromyalgia 
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these individuals to give up in the first phases of muscle strength training programs, for 
example6.  
 Martínez et al.31 carried out a longitudinal study where 140 women with FM were 
evaluated and noticed that the weekly physical activity described as walking significantly 
reduced the number of falls and the fear of falling, and ultimately led to better quality of life 
indices in the evaluated sample. Previous studies31-34 have shown the association between 
physical activity and overall quality of life, as well as the positive implications of regular 
physical activity on specific domains (physical and mental) of the quality of life35. 
 Although such positive association has been reported in several studies, this 
relationship has not been fully established because the results vary according to the use of 
generic or specific instruments to measure the quality of life. The literature emphasizes the 
importance of using more specific measures to explore the results, among them the FIQ, 
which also evaluates the health status of FM individuals36. 
 The present study analyzed the impact of FM on the health status in relation to quality 
of life, and the influence of this parameter on the outcome of interest was confirmed. In line 
with these findings, Hernández-Petroa et al.37 conducted a meta-analysis to review the 
relationship between FM and the overall health status in 21 researches involving 6,394 
patients. The authors acknowledged the need to incorporate the FIQ in the research, in the 
clinical evaluation and in the interventions in rheumatology and other areas, allowing the 
holistic perspective of the patient in relation to this multifactorial syndrome.  
 Some limitations should be noted. Initially, care should be taken to extrapolate the 
findings to the general population, since the sample is composed of women with fibromyalgia 
from a single municipality, which does not imply generalizations for the entire Brazilian 
population. Finally, the fact that this is a cross-sectional study impedes the evaluation of 
direct causality relationships between the studied variables. Similar research is suggested in 
other Brazilian municipalities in order to compare the results. Another limitation of the study 
is the absence of the control group of healthy women, which may make it difficult to explain 
the results and compare it with other previously published studies.  
 It is also worth noting that the use of the self-report measure as an evaluation of the 
level of physical activity can generate disparate results when compared to the studies that 
used direct measures of quantification of physical activity, such as accelerometers, and 
sometimes proving to be a limitation of the study. However, questionnaires are easy to apply 
and low cost tools for this purpose. It is emphasized that advanced techniques in technology 




Based on the results obtained, the conclusion is that light physical activity, 
characterized as walking, represents a positive factor in the domains of quality of life in 
women with fibromyalgia and also, the impact of this disease on the health status of the 
patients is associated negatively areas of quality of life. There is evidence of the need to 
maintain an active lifestyle independent of symptomatology and incapacitating conditions in 
these cases. Above all, this information can help professionals who care for fibromyalgic 
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